2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 13, 2006 8:00 am

DOCUMENT # L01000005037 Secretary of State

1. Fonty Miama

GRANITE DEVELOPMENT 111, LL.C. 02-13-2006 90187 009 ****55.00

“rincipal Plage of Busingss Maihing Address

9105 CORSEA DEL FONTANA WAY 9105 CORSEA DEL FONTANA WAY NMUUU Y -

NAPLES, FL 34109 NAPLES, FL 34109

e s e T
Sune, Apt. #, etc. Suite, Apt. #, 21¢C. 01172006 Chg-LLC CR2E083 (11/05)
City & Siate Ciy & State 4. FEI Number Apnlied For

59-3710234 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired K $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIHS, DOMINIQUE ESQ
5131 SUNBURY CT. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL ‘ Zio Code

8. The abave named entity submits itus statement for the purpose of changing its registered office or registerea agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or gnrted name of ragistored agent and tilla if applicable. {NOTE: Regrsterad Agaent signatura requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1; 2006 - . T - Florida Department of State
9. MANAGING MEMBERS /MANAGERS J o ADDITIONS/CHANGES
e O Delete TIMLE MGRM O Change Gl Aacition
RN NAe Relleum, Inc.
STREET ADDRESS STREET ADDRESS 91 05 Corsea Del Fontana Way
CITY-§T-21P N Cny-s1-2p N 1 BT 24109
— —— - - apLeSy
iLE 3 pefete mLEE MGRM [ Change [ﬂAdn‘man
NAME NAM|
Muell n
STREET ADDRESS STREET ADDRESS T]‘le er, Joh Scot
J - 9105 Corsea Del Fontana Way
Naptes;—FE34169 -
THLE [ celete TITLE {J Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2IP CRY-ST-ZIP
TITLE {0 Delete TTLE (I Change [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TILE O petete TInLE Olonnge O Aadmen
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-21P
it J Delete TITLE [ Change [T Acciicr
HAME NAME
SIREET ADGRESS STREET ADDRESS
Civy-5i-ZIP CIY-ST-2IP

11, | hereoy certfy that the information suoplied with this tiing does not quality for the exempnons contained in Chapter 119, Flonda Statutes. | further ceruty that the information
indicated on this report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memoer or manager ol the
imied llabilty company or the receiver or trustee empowered (@ execule this repon as required by Chapter 608, Flonda Statutes.

SIGNATUR

241/06 (239) 502-1888
SIGNA

INTED NAME OF SIGNING MAMAGING MEMBER:-MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Prone #




